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» ‘..ﬂl.ED AUG 1-1957 STANDARD CERTIFICATE OF DEATH
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lic Registration Distriet No. ... L. J__ 74 PrlmmryI Registration District No. L!..........\..._z‘_': ........ Registrar's Not 202

1. PLACE OF DE 2. USUAL RESIDENCE (Where deceassd lived. If institution: Rosud-nc.Z(
on)

a. COUNTY J‘CH/SQU o. STATE Ma b. CDUNTYchkgo

k. CITY {If outside corporats limits, give TOWNSHIP only)| Inside Limits <. CITY Inside Limits

QR
TOWN /%NJOJ Cr7es Yei! NoD . TOWN/‘/UJ“.S C’:ry TesAT NoO J
. FULL NAME OF (lf NOT inhospital, give location)|L.ength of stay in 1b

)
b © HOSPITAL SR 1 STREET ‘p‘-ﬂsida give location) Reside on Farm
INSTITUTION £ 27 PENA/ . % 4 aooress £ 27 ENA. YesO  NoX

STATE FILE NUMBER

ne

3. NAME OF First Middle Laat 4. DATE Month Day Year
DEICEASED OF -
(Type or print) E&Gle w ;- /%'C/C/&'C_ DEATH 7 - ? /7\5'1
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
b “ MaRRIED [ NEVERéRRIEDD P | mz‘jhdav) Monits | Dave | Hours | Min,
/e E L7 wioowen [ q pwvorcen 1+ oW
] 10a. USUAL OCCUPATION (Give kind of work done | {Db. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) §2. CITIZEN OF WHAT COUNTRY?
during most warkme life, even if retired) N e g I}
) - ~ OTicw, N 5o | ;
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
2N - ' o s
}5}; WAS DEciASED EVE? IN LI, 5. ARMED FOR;’.ES? ) 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of sermice
&S Lo 2/ v K C‘oeo-vé‘e.: ﬂ.’ﬁce KC #7 o

INTERVAL BETWEEN
ONSET AND DEATH

18; CAUSE OF DEATH [Enler only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE -CAUSE (a)

line for (a), (). and (c).

Coroner cannet certify to a death due to natural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23c. NAME OF CEMETERY OR CREMATORY unaly) (Staie) ¥

770757 | Wy tiutsin " 5 el

24, r L GIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

BDSSAY (1vg 5’/‘03 L/C »’/o T=1p~57

Conditions, if any, DUE TO (&) .~
which gave risg to .5 -
above cauge (8), - . - 7 . . ’ q
sating the under- i
z iping cause last. DUE TO {¢}
e * PART I, QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} f§ WAS AUTOPSY
: = PERFQRMED! o,
T
£ 3 ves L) NOB‘
] :-!-_' 20a. ACCIDENT SUICIDE HOMICIOE | m{}mma: How INJUAY o nier nature of Injury in Part Yor Part 1l of iem 18~ -
-5 |5 m 0 O
4 = | 20c. TIME OF Hour Month, Day, Year| . -
a i INJURY o, . o . i
b E p m. B
2 X ['20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or abou? Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ’ WHILE AT NOT WHILE farm, foctory, streel, office bldg., ete.)
K WORK AT WORK
E "
- 2i. I attanded the di d from , to and last yaw :" alive on
o E . Death occurred at m on tha date atatod above; and to the best of my knowledge, from the causes stated.
o g. SIGNATURE 115 {Degtee or tirle) 22b. ADDRESS 22c. DATE SIGNED
e Jl'/ . / ug wens & _-/J 57
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o
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‘to ‘comply with the above constitutes grounds for revocation of license). . .

'T.“ If this body.is not embalmed, fact should‘be .o st.ated above. S N e
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, OF DY ..o e eesemarraracamaeaeesicsaaas » Student Embalmer No........

working under my personal supervision..

Student oot iiiiiiie e ez e e aaaacaaaaan
B Signature of Student Embalmer
Licensed Embalmer No..ﬁ
- N -/ |
P. O. Address....&.c’..mg
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his*OWN HANDWRITING. ({

if embalmed by a "STUDENT, he also shall sign in his OWN handwrltmg




